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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO

- ) CONDUCT ITS AFFAIRS IN FLORIDA
IV COMPLIA NCE WiTH SKCTION 6171503, 1 QRIDA STATUTES, THE FOLLOWING iS5 SURMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. BRCA Foumdaion, Inc.

(Name of corporation: must include the \EFJHK{CORPORJ\:‘:‘H_L?";.:""L'TOR PORATION™ of wards of abbreviations of fike
imporl in language as will Clearly indicaie that it is 4 corporation instead of nazrat person o partnership if aot so contained
in the name al present. "Cumpary” or "Co." may not be used as a corporate suffia by a nonprofit corporation.}

(1f name ynavailable in Florida, enter alternate corporate name adopted for the purpose of transacring business in Florida)

5 licorgia

_ 3 1.2 92303 .
{(Stale of coumtry under she [aw of which 11 1s Incerporated) TUTFETmumbe TR picaRle) T v =
—] iy
112701 -
3, e 5. R b |
{Daie of Incorporation) (wate of duration, 1 ather than R-cmcmal)%"
6. L ponqualification T

P
ST T

(ate Firet condncied o Tas 1o Flonda 1t priof to registrsion. See tactions 6171308 & 5077302 F.5 -'14'1-”'”?";?'1"”'1’!\' tubiihY
1 3 ,:‘i B

} .. we .
5 3675 S Dewey Gray Cirele, Acgusla, GA M09 M Y )
L JE—— - g > - Ty

{Principal oflice stregl address) .

o 14
=
[ws)

{Current mailing address T different}

8 To work with burn patients, their funiliss, and haspital social work terns (o evaluale the nocds of hurn survivors wheo are 1

{(Turpesg 1 of corporation awhonzed m ome staxe o country 1o be cartied out in the sfale of Flonda)

3. Nadte and street address of Florida registered agent: (P.0). Box NOT acceptabie)

C T Corporatian System

Name;
Office Address: 1200 Sawnh 2ine Tstand Road,
. . e
Plantation . Florida RERM
ity

(Zip Code)

10. Registered agent's acceptunce:

Huving been named as registered agent and 1o accept yervice of provess for the above stated corparation at the ploce
designaled in this application, I hereby accepl the appointment as registered agent and agree o act in this capacity. |/
further ugree te comply with the provisions of all statutes relative ta the proper and complete perfarmance of my duties,
und { am familiar with and accept the obligations of my position us regiytered agent.

C T Corporation System by
¢

Sprr el

Seott White, Assistant Secretary

{Regisiercd agent s signalure)

11, Atached is a certificate of exiszence duly authenticated, not more than 90 days prior to delivery of this application to
the [Jepartment of State, by the Secretary of Staie ar other official having custody of corporate records i the
jurisdiction under the law o which it is incurporated.
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- Sle 200
O Directoe

Augusta, GA 30909
(5 President "

OIvice Presidem

[3Secectary O Treasurer
LCther: e & Other:
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Cvice Chairman  Address:
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CChairnman Name:

CVice Chairman  Aduress:

Chirecior
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12. For initial indexing purposes, list names, titles and addresses of the primacy officers andfor dircctors {up o six {6}

Day Itarrison

3075 § Dewey Gray Cirele

See 200

CiPressdent

Auguasta, GA 30909

OVice Mesiden

[~
. =3
Oseretary W Trgisiger — T
.T:; == [ A “
— T -
CIOher e COmen & YR,
L
i -0 m
. , 3 i
CiChatin Nime: et = S ' B
e S
CIVice Chainnan Address: ! = _
Qs
Chireciar
Orresicen:
Ve Mesident
Cisecretary [ Treasuter
J0nher: QG ___
OChainman Name

Cvice Chatnman Address: _

ODirecor

TIresicient

OWize President

O%cc:etary

Coer____

CTreasurer

30wer__,

NOTE: lpportit Netige: Use an atachment o repint mere than six (6). The attacivment will se fmaged for reporting purposes eniy.

Non-indc.\cd\indi-.'id{:nls may

o MG Jen i BV

{,hresddcd 1o the i“dig(w'wn fling your Florida Departnen: of State Annual Report fonn
] / T

(Sienawird w1 Cnanen, Vice Chairian, or any officer Trsted 1o pumber 12 of the application)
Ju ? )

14 LL)LKQ»C\D T l_\.(:-)f'i\ﬁe-‘\_\'

President

(Typed ar prosed name and capacily of person sigaing application)
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Conunl Nunber - [5U045342

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanty, Georgia 30334-1530

CERTIFICATE OF FXISTENCE

I. Brad Raffensperger. the Secretany. of State ot the State ot Georgia. do hereby cenity under the seal nf
my office that e T s e

f

. BRCA FOUNDATION, INCS
A Domestic Nonprofit Cdr_p'orutiun

S,

KV 1202
4

was formed i the jurisdiction stated befow or was fauthworized to. lransuct business i'ﬁ:'ﬂcur{-% on e
belaw date. Said entty is in compliancé _with the applicable filing and annual régiétr;{tﬁiﬁn.prn\- SION S
Title 14 of the Official Code of Georgia Aanotted and has not ted articles L:'[_'l_gli_s:\'ojuli'n_;f; ccr@czm‘j &
cungellistion or any other simskar documént with the office’of the Secreiary of State ~ 7 n mi, = J

——2

ad

—1 .

. _ : LT
This certificate relates only to the legal existence of Lhe above-named entity as of the dka?:%sucq“o!L does
not certly whether or.not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any “other similar’ document has been filed or s pending with the
Secretary of State. : - o

This certificate is issued pursuant ta Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity is it existence or is authorized to ransact business in-this state.

~

Dacket Number 20109838
Date Ine’AutlvFiled: 0472220106

Junisdicteon © Georyia
Prin Dale U Lei et
Form Number AR

Brad Raflensperger
Secretary of State




